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In this step, you will be reviewing the TAR. Summary and submitting your eTAR.

Once all TAR service(s) have been entered, click the TAR Summary link to review your eTAR before you submit.
Click the Cancel TAR link to cancel the eTAR(S) you have entered.

In this step, you will be reviewing the TAR Summary and submitting your eTAR.
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Click the TAR Summary link.

Page 3 of 11



Step 4 eTAR Submission

eTAR Web-based Tutorials

Y

Provider Information

Submitting Provider Medicare Certified

XXX 123456 N

Provider Name Phone # Fax#

SEAN'S MEDICAL

e (555) 555-5555

Street/Mailing Address City State Zip Code

123 MY PLACE DR. HOMETOWN CA 90000

Contact Name Click Update Provider Information to

TAR Completed By modify the Provider Information section.

Jane Doe [

[ Update Provider Information ]

Patient Information v
The TAR Summary provides a snapshot of all information entered on your eTAR.
Incorrect and/or missing information can be modified at this step, prior to submission.
Mote: Fields on the TAR Summary page will vary depending on the service
entered.

The TAR Summary provides a snapshot of all information entered on your eTAR. Incorrect and/or missing information

can be modified at this step, prior to submission.

Note: Fields on the TAR Summary page will vary depending on the service entered.

Click Update Provider Information to modify the Provider Information section.
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Mizcellaneous TAR Information -~
WMedicare/OHC
Re=sidence Medicare Denial Medicare/OHC  Denial OHC Denial
Status Reazon Denial Date Certification Reazon
No qualifying Ho Non-covered
hospital stay Services

MotherTransplant Recipient Providing Medi-Cal Eligibility
Last Mame Firzt Name

Date Of Birth Gender

Patient's Authorized Representative

Name

Click Update Patient Information to modify
strestiMailing Addre  the Patient Information section.
City L= Sfafe  Zip Code

[ Update Patient Information ]

Service Information

[ Update This Service ] ’ Cancel This Service

Click Update Patient Information to modify the Patient Information section.
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Service Information

Update This Service

] ’ Cancel This Service ]

Temporary Service Num

Ind. Service Code

Click Update This Service to modify the Service
Information section.

Hospice Z6900
Total Unitz
7

Admit Date/
Start of Care

06072004

Hospice

Rendering
Provider #

From Date

Admit From

POS ICD-% Diagnosis Description
715.06

Thru Date

Dizcharge Date Dizcharge

Date of Onzet

Update Attachment A

Click Update This Service to modify the Service Information section.
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»
Service Information H
[ Update This Service ] [ Cancel This Service
N
Click Cancel This Service to cancel this service.
Hospice Z6900
Total Unitz From Date Thru Date
7
Adrnit Dated
Start of Care Admit From Dizcharge Date Dizcharge
06072004
POS ICD-% Diagnosis Description Date of Onzet
Hospice T15.06
Rendering
Provider #
Update Attachment A ]

Click Cancel This Service to cancel this service.
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Update Attachment A ]

[+

Patient Assessn

P.0.T. Adherence

In-Heme Assistanc

Click Update Attachment A to modify the Patient
Assessment Information (Attachment A) section
including the Prescribing Physician Information section
(if applicable to your TAR. senvice).

Pleaze list current

279

Unchional imtationd physical condiion codes
Pleaze list previous functicnal limitation/phyzical condition codes

Pleaze lizt current medical =tatus codes relevant to requested service(z)

ICD-5 Code Diagnosis Description Date Of Onzet

Pleaze summarize treatment/procedures/zurgeries/clinical findinga/history relevant to
the requested =ervice(s) (include dates if applicable)

If it iz known that the patient haz ever received the requested or zimilar service(z),
pleaze explain (include dates)

Pleaze summarize the therapeutic goal to be met with the requested service(s) (e

06052005

Based on the TAR Service you submitted, the Update Attachment A button may

not be present.

Click Update Attachment A to modify the Patient Assessment Information (Attachment A) section including the
Prescribing Physician Information section (if applicable to your TAR service).

Based on the TAR Service you submitted, the Update Attachment A button may not be present.
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Pleaze summarize treatment/procedures/zurgeries/clinical findings/history relevant to
the requested service(z) (include dates if applicable)

If it iz known that the patient has ever received the requested or similar service(s),
pleaze explain (include dates)

Pleaze summarize the therapeutic goal to be met with the requested service(s)

Pleaze lizt alternatives tried or conzidered and the reazon why they are not feasible for
thiz patient
Service Code Dezcribe Alternative Tried/Conzidered Reazon

Pleaze explain why the least costly method of treatment iz not being uzed.

Prescribing Physician Information

S Click Submit TAR to submit your eTAR to the

Pivsl  appropriate Medi-Cal field office for adjudication.
Physi.

[ Provider ][ Patient ][ Services ][ Cancel TAR ] Submit TAR ]

Verify all information is correct before you submit your eTAR.

Verify all information is correct before you submit your eTAR.

Click Submit TAR to submit your eTAR to the appropriate Medi-Cal field office for adjudication.
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* The TAR Summary provides a snapshot of all information entered on
your eTAR.

* Incorrect and/or missing information can be modified on the TAR
Summary page, prior to submission.

* Be sure to verify all information listed on the TAR Summary before you
submit your eTAR.

Remember

e The TAR Summary provides a snapshot of all information entered on your eTAR.

e Incorrect and/or missing information can be modified on the TAR Summary page, prior to submission.

e Be sure to verify all information listed on the TAR Summary before you submit your eTAR.
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Step

Completed

Continue

START

STEP 5

Step 4 - Completed

Continue
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